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[Abstract] Objectives: To discuss the methods and clinical effect of treatment of the brucellar spondylitis in
the thoracic and lumbar vertebrae by surgery. Methods: From January 2002 to October 2010, 134 cases of
brucellar spondylitis were treated by surgery. Of which 56 cases in group A were treated by focal cleaning,
bone grafting and fusion, and 78 cases in group B were treated by focal cleaning, bone grafting and fusion
combined with posterior pedicle internal fixation. All of the patients were treated by drugs and had no im-
proved symptoms and signs. There was hardly absorbable paravertebral abscess or epidural abscess in the
vertebral canal, or destructive intervertebral disc, or inflammatory granulation tissue protruding into the verte-
bral canal and opressing the spinal cord, cauda eguina or nerve root, or unstable spine by MRI in all the
cases. The patients were treated by standard drugs after the operation, assisting hyperbaric oxygen treatment
again. VAS score was performed before the operaiton and 3 days, 2 weeks, 3 months and 12 months afer the
operation. The cases were followed up at the 3rd, 6th and 12th month after the operation. The data between
the two groups and in different period were analyzed by statistics. Results: Operations in the two groups were

completed successfully and there was no correlated complication during the operation. Group A was followed
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up for 12 to 24 months and for 18 months on average. There were 21 cases with bone healing and stable
spine, and the healing time was 8 to 11 months, 10 months on average; there were 35 cases with bone dis-
union, of which 6 cases with unstable spine, 4 cases with pressure ulcer, 3 cases with deep veins of lower
limb and 4 cases recurring 12 months after the operation. Group B was followed up for 12 to 30 months and
for 26 months on average. All the cases in group B had bone healing and stable spine with no correlated
complication, and the healing time was 5 to 10 months, 8§ months on average. In 32 cases, the internal nut—
locking devices were taken out, and inflammation was not found in the bone tissues by pathologic observation.
By comparing the VAS score on each period after the operation with which before the operation, the differ-
ence had statistical significance(P<0.05), with more obvious improvement in group B in the early period. The
good rate on the 3rd, 6th and 12th month after the operation was 60.71%, 85.71% and 92.85% respectively
in group A and 92.30%, 98.71% and 100% respectively in group B. By comparing the good rate on each
point—in—time after the operation with which on the former point—in—time in the two groups, the difference
had statistical significance (P<0.05). The good rate in group B was much better than that in group A on the

same point—in—time after the operation, and the difference had statistical significance (P<0.05). Conclusions:

Both two operation methods can clear focus of infection, alleviate or remove the pain, and cure brucellar
spondylitis on the base of drug treatment. After focal cleaning, bone grafting and fusion combined with poste-
rior pedicle internal fixation, the spine stabilization and reduction of complications can be realized, which is
beneficial for the early rehabilitation of patients and clinical effect improvement.
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Figure 1 Histopathology examination indicated tissular and cellular hyperplasia, proliferating

nodule,and granuloma in the focus(HE x100) Figure 2 Male, 45 years a The lateral X-ray

film before operation indicated that the intervertebral space was destructed and became narrow-
ing, the articular process was destructed and the sclerotin of the vertebrae had multiple destructive focuses b MRI before
operation indicated sclerotion of the vertebrae and destruction of intervertebral disc, and epidural abscess formation ¢
Lateral X-ray films at 12 months after operation showed instability and slippage 1.3/4 d MRI at 12 months after opera-

tion showed inflammatory infiltration absorption, and slightly slippage
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Figure 3 Male, 48 years a The lateral X-ray film before operation indicated that the intervertebral space was destruct-
ed and became narrowing, the sclerotion of the vertebrae had multiple defect and bone sclerosis b CT before operation
indicated there were multiple destructive focuses in the vertebrae which involved the posterior wall of the vertebrae, the
periphery of the focus and the articular process became sclerified, the intervertebral disc was destructed and there was
small abscess around the vertebrae ¢, d MRI before operation indicated that the sclerotion of the vertebrae and destruc-
tion of the intervertebral disc, there was prevertebral, intervertebral, and epidural abscess, and the cauda equina was
compressed on the corresponding level e, f The X-ray six months after the operation showed complete decompression of
[4 and L5, the implanted bone among the articular process and processus transversus fused well, instrument and insta-
bility maintained well g, h 12 months after the operation, CT indicated completed decompression at 14, bone fusion at

articular processes and transverse processes, and well repairing of bone defect

F2 WAHARGEESEKRTSOEN
Table 2 Effectiveness at different time points after operation

31 H 61 H 124 H
16 %5 Three months Six months Twelve months

Number 4 K 2% B3 (%) it K % e R (%) i 23 % e R (%)
Good  Innate  Nearly  Good rate Good  Innate  Nearly  Good rate Good  Innate  Nearly  Good rate

A%

Group A 56 3 31 22 60.7 19 29 8 85.7 31 21 4 92.9

roup

G B B 78 58 14 6 72.3% 68 9 1 98.7% 71 7 0 100
roup

(D5 A 41 P<0.05
Note: (DCompared with group A on the same time point P<0.05
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